
STATEMENT OF ~ R G ~ I ~ ~ I O N  
T y p e ~ r p r i n t i n i ~ k  

Statement Type @initial a A~endment Termination - See Par! 5 
List 1.0. number: List I.D. number: ~ o t  yet qualified or 

22- 
Date of Termination 

NAME OF COMMITTEE NAME OF TREASURER 

h' D?U..Q 6 8  C ~ ~ ~ ~ I  i STREET AOORESS 

STREET AOORESS (NO Po. BOX) 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING AOORESS (IF DIFFERENT) 

STATE ZIPCOOE AREA COOEIPHONE C I N  

OPTIONAL: FAX I E-MAIL ADDRESS 

NAME AN0 POSITION OF OTHER PRINCIFAL OFFICER(S), IF APPLICABLE 
~ 

IS ACTIVE IF DIFFERENT 

MAILING ADORESS 

C I N  STATE ZIP CODE AREA COOEIPHONE 

Aftach additional informalion on appropriaieiy labeled conlinualion sneets. 

3. V~rifica~ion 
I have used ail reasonable diligence in preparing this statement and to the 

. perjury under the laws of the State of California that the foregoing is true a 

Executed on F//Q/bq 
Executed on r.//g/ 

tDATE 

DATE 

SiGNFUURE OF CONTROLLING OFFICEHOLDER. CANDID--. OR STATE MEASURE PROPONENT By 

By 

DATE 
3 Executed on 

j 
i Executed ar 3 DATE 1 

FPPC Form 410 (JanlO3) 
FPPC Tall-Free Heloline: 866lASK-FPPC 



S t a ~ e ~ e n t  of 
e c i ~ ~ e n t  Go 

INSiRUCTIONS ON REVERSE 

NAME OF FINANCIAL 1NSTITUiION 

F$P? $&dJk 

S i A i E t A E N T  OF OR';E.!\IMT3h 

I 

AREA CODElPkiONE BANK ACCOUNT NUMBER 

aO9-339-d5/9 7 5 7 / 0 /  

List the name of each controlling officeholder, candidate, or state measure proponent. if candidate or officeholder controlled, also iist the elective office soughtor held, and 
district number, if any, and the year of the election. 

I List the poiitical party with which each officeholder or candidate is affiiiated or check'bon-partisan." . i f  this committee acts joiniiy with another controlled wmmiitee, Jisi !he name and identification number of the other controlled committee. 

ELECTIVE OFFICE SOUGHi OR HELD 
NAME OF CANDID~E!OFF!CEHOLOER!STA?E MEASURE PROPONENi (INCLUDE OlSTRlCi NUMBER IF APPLICASLE) YEAR OF ELECTION PAR N 

Primaniy formed to suppori or oppose specific candidates or measures in a single election. List below: 
.. 

CANOIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION CANDIOATE(S) NAME OR MEASURE(S) FULLIITLE (INCLUDE BALLOT NO. OR LETTER) 

FPPC Form 410 (Jad0-3) 
FPPC Toll-Free Hslplina: BSWASK-FPPC 



anization 
ttee 

INSTRUCTIONS ON REVERSE 

NWEOFSPONSOR 

STATEIAEN' OF ORSANi24T ON 

!NOUSTRY GROUP OR AFFILIATION OF SPONSOR 

o ~ ~ i ~ t e e  (Contmued) 

Noi formed to support or oppose specific candadales or measures in a single election Check only one box 
CITY Committee CO~NN~omm~ttee D ST~ECommi~tea 

a / / Check box and provide the date this cmmiUee quatifed as a small contnbuior committee If !he mmmiuee qualified as a 
Daie qualified small contxibutor wmmaee on January 1. 2001, enter l / l / O I  

~~ ~~~~ ~~~ ~~ 

5. T e ~ i n a t ~ o n  Uiremen~~ By signing Lhe veiificaton, thelreasurer, assistant treasurer and/or candidate, ofhceho!der, or proponent certify that all of the following conditions have been met: 

* This committee has ceased to receive contributions and make expenditures: 

* This committee does not anticipate receiving contributions or making expenditures in the future; 

* This committee has eiiminated or has no intention or ability to discharge a!! debts, loans received, and other obligations; 

* This committee has no surplus funds; and 

- This committee has fiied ail campaign statements required by the Political Reform Act disclosing all reportable transactions. 

-- There are restrictions on the disposition of surpius campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to 
Government Code Section 89519. 

FPPC Form 410 (Jad03) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 


